Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 - (512)463-5800 1-800-325-8506
nLoLivey
SPECIFIC-PURPOSE COMMITTEE*TY&ENE)&N N}IOMG Form SPAC

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

form.

The SPAC InsTrRucTiON GuIDE explains how to complete this

fatcotnrg T T o

(Ethics Commission filers)

12 Total pages filed:

3 COMMITTEE NAME

Acsuiéef Dr‘oJre o _Lnifiative

OFFICE USE ONLY

Date Received

(Residence or business)

4 COMMITTEE ADDRESS /POBOX;  APT/SUITE# CITY; STATE;  ZIP CODE
ADDRESS
P.O. Boy >a¥
I:] Change of Address —_— Date Hand-delivered or Date Postmarked
San Pm{'or\\oJ leyas
€34 ) -0 3K
5 CAMPAIGN MS /MRS / MR FIRST MI Receipt # Amount
TREASURER
for .
NAME m r C—‘ P Se ......... C oL Date Processed
NICKNAME LAST SUFFIX
—_— - Date Imaged
i Hiyon
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE # CITY; STATE; ZIP CODE
TREASURER'S
STREET ADDRESS

AMND E.Commerce ) Suite
Sa -A(‘v\"c‘Dr\,\o, X 71%Q05

ADHOD

7 CAMPAIGN
TREASURER'S
MAILING ADDRESS

[ ] change of Address

STREET OR PO BOX;

p.o.
San

APT/SUITE #

33 ¢

CiTY; STATE;

Box

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(A\0)

PHONE NUMBER

335 — D053

EXTENSION

9 REPORTTYPE

D January 15
(] duys

E 30th day before election
D 8th day before election

D Runoff

Exceeded $500 limit
Dissolution (attach PAC-DR)

mimn

10th day after campaign treasurer
termination

10 PERIOD COVERED

Month Day Year

2 405

THROUGH

Month Day Year

D /A% 05

11 ELECTION

ELECTION TYPE

D Primary

ELECTION DATE
Month Day

S/ /05

Year

|:| Runoff

I:I General E Speciat

GO TO PAGE 2

@ Printed on recycled paper
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 HECE P E Q5124635800 1-800-325-8506

CITY OF SAN ANTONIO
SPECIFIC-PURPOSE COMMITTEE REPORT"‘ CLERY Form SPAC
PURPOSEAND TOTALS COVER SHEET PG 2

2005400 =7 PM 3. 10
12 COMMITTEE ACCOUNT #

NAME A’TU\‘ '("CX D FDTQ CJh on Ir\; _\_‘aJ(_\ Ny (Ethics Commission filers)

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain
paper to complete this

report if necessary.) L__] CANDIDATE

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

SUPPORT [ ] oFFiceHoLDER
(Candidate or Measure)

D OPPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
‘D . :ﬁ Month Day Year
COPDSIHRDNA | o
[] AssisT &ﬁAEASURE P D/ 1/ 3005
DESCRIPTION THh€ measune wwowld allow €or +e
(Officeholder) ‘E
C\h\0€ San Krntdoa o -tool»fc)«use ad g~
g‘(\se m)o..-h L0 24! QO&SQ'NCN’CS Fhareoy EvDte A ~ac t+he
14 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS $ 84 3 ( .@,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) > .

'EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | §

4, TOTAL POLITICAL EXPENDITURES ‘ !Z
/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | §
BALANCE OF THE REPORTING PERIOD b p‘ 4 ( ‘6"
, 4

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | §

LOANTOTALS LAST DAY OF THE REPORTING PERIOD

| swear, or affirm, under penalty of perjury, that the accompanying
reportis true and correct and includes all information required to be
reported by me underTitle 15,

MARSHA M. MICHELSON
Notary Public
State of Texas
My Comm. Exp. 03-1 7-2007

p
‘e
'd
>
'd
p
P
"¢

|gna re of campaign treasurer
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said C—Q CO\Q \ 2O , this the ‘(._Q, N~ __day

X _\_L_, 20 9__5____ , to certify which, witness my han and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

@ Printed on recycled paper Revised 11/05/2003
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-20
POLITICAL CONTRIBUTIONS RECEIVED SCHEDULE A
OTHER THAN PLEDGES OR LOANS' "' 0 SAH ANTORIO

The InsTRucTIoN Guipe explains how to complete this form. 005 RER T P¥ H:T?tﬁpages this Schedule A:

=

3 ACCOUNT # (Ethics Commission filers) -

2 FILER NAME

Prgpni€er Prote Kon Tnidmakive
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amountof | 8 In-kind contribution

6Dﬂ(\~ Q CO(\(\Q(‘ Campwﬂ ,\ contribution ($) : description (if applicable)
S /q / 6 Contibutoraddress;  City; State; ZipCode

ST 1000.00!
©5 1 320U Hunters Hollow 00 O|
San Andpaio, X T% ).50 |

9 Principal occu tfon/ Job fjtle (See Instructions) ployer (See Instmctlons)
e e, B ok Foends A e Davlesl
Date Fult name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
— contribution ($) description (if applicable)
bu%er\e.H' Dawson , T7. :
a / Contributor address; City; State; Zip Code
q/OS 20% N. Tower ODrue SDDO‘OO:
Sana p\"'\‘\"DI\\O, X 123> I
Principal occupation / Job titie (See Instructions) ___Employer (See Ipstructions)
%TM\/A’ A< con Ergiveanr4
Date Full name of contributor [J out-of-state PAC (1D#:; ) Amount of I ‘fl n-kind contribution
contribution ($) description (if applicable)
Steghea L. thyon |
a / ( ‘.l Contnbutor address; City; State; Zip Code I
105 1y Rio Bravo (000-00!
San An+tonaas ; X 71%3da |
P 'nciiil;occupation / Job title (See Instructions) Employer (See Instructions)
é«, { ’,
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

\A)Q\ - La ba -H— :HI-— contribution ($) : description (if applicable)

Contributor address; City; State; Zip Code

o5 05 Box 13500 100. 00!
San Antonio, (K 7%312-050u |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
\) . . contribution ($) I description (if applicable)
3 Valacie & Bristol ,
l 5 Contributor address; City; State; Zip Code
0 : . I
l S Na Bulian Lane S0 OOI

HAushin ,TX T-7de |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycted paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

IfE !
CITY OF ¢

SCHEDULE A

The InsTRucTioN GuiDE explains how to complete this form.

b r?’o§ pat;tﬁ this Schedule A:

oS AEn -7

=

2 FILER NAME

A%M:&r Protection Laitiakiue

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

y| 7 Amount of | 8

3J. %\0&\ C Q\(_)’\ ‘er

Zip Code

Nace

6 Contributor address; City; State;

184 6(16\'\-&@003\

3/&)06

Qan Antonlo , X 71%304-

contribution ($) |

......... I

6000:
33D |

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Amount of l

3/ | 5 / Contributor address; City; State; ZipCode
05

Austinl., ™ 17125

contribution ($) I

......... I
Sgauw Challl Lnoll Orige (oo.oo:

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (iD#:

) Amount of I

Contributor address; City, State; ZipCode

3
/‘0/05 P.0. Box 3|pou¥

contribution ($) I

a6-oo:

New Acountels , TX TS| |

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [J out-of-state PAC (ID#:

Amount of '

-

_ .(‘(_\af, : Derx_mcu\ .....

Contributor address; City; State; Zip Code

Date
1734 Qoaerail

o] s 7
N

contribution ($) |

&600}

Mwm;o,ﬂ 84K |

In-kind contribution
description (if applicable)

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (ID#:

) Amount of l

9. Amaon

Contributor address; City; State; Zip Code

o)
/30/05 €47 Broaduoay

ol
San Andoado [, TX 78204

contribution ($) |

100 00|
l

In-kind contribution
description (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTION Guipe explains how to complete this form.

1 Total pages this Schedule A:

. ’7/2 05 '6 Contributor address; City; State; Zip Code ] 00 O :0
Z{ ( | D2ol jr\(\)\/\&c/\s Heollowo /

San Putvno X 7B72Z o

=
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
P o\ den Pvﬁm“ ‘:\7\/\\1‘\‘44’. K~
4 Date 5 Full name of contributor (] out-of-state PAG (ID#: )| 7 Amountof 8 Inkind contribution
(’ N contribution (3) description (if applicable)
Siavvie (D G A ()N -
NPV IC SOANA - V‘AAV ........ a&(\b{/\/k \Se

|

|

I

A S
l HV-:\;-;LOVL{\O o
|

9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

. e e e e e e e e e e e e e e e e e e e e e e (
Contributor address; City; State; Zip Code : o
-+
o gD
| ~ E;E‘m
e (—'}
| e £ 2 M
Principal occupation / Job titie (See Instructions) Employer (See Instructions) o x‘.j“%,';‘i
SLE AN
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of In-kind contributidh 1 30
contribution ($) description (if applic&ye) =z
. —
e . o
Contributor address; City; State; ZipCode )

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of
contribution ($)

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of
contribution ($)

Contributor address; City; State; Zip Code

tn-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

@ Printed on recycied paper

Revised 11/05/2003

CORPORATE OR LABOR ORGANIZATION SCHEDULE C
Total pages this Schedule C:
The INsTrRUcTION GuiDE explains how to complete this form. 1 Totalpag * © \
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Corporation/ Labor Organization name 7 Amountof s I In-kind contribution
contribution ($) description (if applicabie)
The \\M_\—ur(, Co M%NWM% :
\ %l% 6 Corporatlon/ Labor Organization address; City; State; Zip Code 99 l t v
%Af ST (172
Date Corporation/ Labor Organization name Amount of l In-kind contribution
contribution ($) | description (if applicable)
Fy
............................. l ;'33, i Y
Corporatlon/ Labor Organization address; City; State; Zip Code I a;% 44 -9
e SRR
l o - ’2‘;2?&
3 A e
, - PEe
M
Date Corporation/ Labor Organization name Amount of I In-kind oontnbutl@_?, ) ’::\O
contribution ($) l description (if applicatile) e
—
| < 3
Corporatlon/ Labor Organization address; City; State; Zip Code I *‘f N
Date Corporation/ Labor Organization name Amount of l in-kind contribution
contribution ($) I description (if applicable)
Corporatlén'/ La'bo'r (.)r.ganllzaiuo‘n éd'dr.es-s ’ E:ity; 'St:ate‘;, le éo&e :
Date Corporation/ Labor Organization name Amount of | In-kind contribution
contribution ($) | description (if applicable)
' Corporatu;n'/ I'.a'bc;r (.)r;;a-méai«o'n 'ad‘dr.es's ' Clty .St.at;),. le C'o<'je- ' Il
Date Corporation/ Labor Organization name Amount of i In-kind contribution
contribution ($) l description (if applicable)
’ Corpora.hc')n‘/ .La.bo'r 'Or'ga.nliailo'n 'adarés's ) 'Clt.y,. .St'até; ) le C.oc'!e. ) :
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 T (512) 463-5800 1-800-325-8506
ol ] Y LT
POLITICAL EXPENDITURES ITVOF SAN AlToNio scHEpuLE F
<Y CLERK
AR

The InsTrucTioN GuiDE explains how to complete this form.

Q Total pages Schedule F: 2

2 FILERNAME

Agonifer Droteckion Toniative

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

5“\‘\‘\4\ “‘Dr\ ‘\'\—

7 Amount

(€}

3|\welo5 al. 20

6ﬂV\ ,Q’V&A-O\ADO, 'TX

%’ \4‘0’7 .6. ;:a.ye;e;,d.dr;s's; ..... ; i.ty;. .séat.e;. Z|pcode .................... \ 2 g . OO
Po feox 03006
Dar Pdonio, TX 78264
8 Purpose of payment (See instructions regarding type of information 9 =+ Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
f€mit envelopes
Date Payee name Amount
(\Qis\r\\oor hood News ®
. 'Pa.ye:e ~ r.es.s; ..... S i'ty ;. 'St.at;a;. le Gode e

D0 B0

Purpose of payment (See instructions regarding type of information
required.)

advertise menkt

+» Complete if direct expenditure to benefit C/OH s«
Candidate / Officeholder name

Office sought Office held

Date Payee name

Vercizon uDireless
Payee address; City; State; Zip Code

llo7= M [© weat ¥+ 20|
“S et Pﬁvxé—omxol TX 78250

21505

Amount

(%)

4. D

Purpose of payment (See instructions regarding type of information
required.)

Mmoble Q\’\Of\Q r‘r\m\{/\\\\( Serdi ce

+» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held

Date Payee name

QD st aster
Payee address; City; State;

&\53‘7 "%\AV\/‘;)
Poornl | X Tpool - Lol

Zip Code

2\\8/ =

Armount

%

31 OO

Purpose of payment (See instructions regarding type of information

required.)
%mes

»» Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

okio

SCHEDULE F

1

. . Total pages Schedule F:
The InsTrucTion Guipe explains how to complete this form. 00T ADD ~ —] PH 3: ‘ d )
e i o P

R piter Protedion Toniiative

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
— $)
O\u_bg n € SPOACQ&O\,
/77 l¢Z}09 . 6. .Pa.ye.e address ..... o i.ty ;. .St.at.e:. le C.o(.je .................... : O . O O
= 6. Box \AA(LZ
opm Prdento, TX 78214
8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
\ahor - installakion of ampaign
S Nns
Amount

Date

3J28/05

Payee name

Payee address; City; State; Zip Code

2% Colw Drnee
St Dafoso X 7623

10 (- ]9

®

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH »

241%|0%

lsos4d  ourzloacd @A

required.) Candidate / Officeholder name Office sought Office held
s ¢
0fhce < upplies
Date Payee name Amount
UPs Sirore ®
"' Payeeaddress;  City; Stat; ZipCode

Qi 0\

Sean Muvx\’ol TX 742 2o

Purpose of payment (See instructions regarding type of information

*» Complete if direct expenditure to benefit C/OH o

Office held

required.)

Candidate / Officeholder name

required.) Candidate / Officeholder name Office sought
P\Q \ LC‘&CI haa 9\
Date Payee name Amount
(6]
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH -+«
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



